INDEX TO 


VOLUME 96 


SUBJECTS 


ACQUIRED 
SYNDROME: See AIDS 


AGING 

© Effect of NSAIDs on upper 
gastrointestinal tract. 96(6):63* 

¢ Nursing home patients with 
rheumatologic disease, manage- 
ment. 96(2):91* 


AGORAPHOBIA 
and treatment. 96(1): 
1 


AIDS 

* HIV infection, oral and derma- 
tologic manifestations, diagnosis 
and treatment. 96(5):105* 
AIRWAY OBSTRUCTION 

© Obstructive sleep apnea, rec- 
ognition and treatment, medical 
and surgical approaches to man- 
agement. 96(3):115* 
ALCOHOLISM 

¢ Alcoholic hepatitis, recent ad- 
vances in pathogenesis, pros 
and cons of current medical and 
surgical treatment. 96(8):61* 
ANAPHYLAXIS 


¢ During treatment of snakebite 
envenomation. 96(1):109, 112 
ANEMIA 

* Hemolytic, in sickle cell disease. 


96(8):107 

ANXIETY 

¢ Phobias and irrational fears, 
helping patients overcome them. 
96(1):125* 


See Rheumatic dis- 
eases 


BEHAVIORAL 

¢ For obsessive-compulsive dis- 
order. 96(8):122 

BIOPSY 


¢ Liver, in determining cause and 
severity of liver damage. 96(8):63 
BITES AND STINGS 

¢ Rattlesnake bites, guidelines for 
aggressive treatment. 96(1):107* 
BLOOD 

Transfusions in management 
of sickle cell disease. 96(8):114 
BLOOD GLUCOSE 

© Achieving control in type | dia- 
betes, when to use intensified in- 
sulin regimens. 96(3):63* 

¢ Follow-up after treatment of 
diabetic ketoacidosis. 96(3):88 
BRONCHITIS 

* Chronic, acute bacterial exac- 
erbations, preventing treatment 


*Major clinical discussion 
CR, Case Report 

ED, Editorial 

PH, Physician-at Large 
PN, Patient Notes 


failures with effective drug treat- 
ment. 96(8):75* 


CANCER: See Neoplasms 
CARDIOVASCULAR DISEASES 


© Carotid artery stenosis, identi- 
fying candidates for endarterec- 
tomy. 96(5):61* 

© Cerebrovascular, management 
of acute stroke to minimize dam- 
- and maximize recovery. 96(5): 


© Cerebrovascular, signs of stroke. 
(PN) 96(5):214* 

* Congestive heart failure, exer- 
cise training, achieving benefits 
safely. 96(2):119* 

© Congestive heart failure, over- 
view, pharmacologic therapy and 
surgical techniques to decrease 
mortality. 96(5):167* 

¢ Effect of estrogen replacement 
therapy at menopause. 96(5):133 
© Hypertension in diabetic patient, 
controlling its harmful effects with 
lifestyle modifications and phar- 
macologic therapy. 96(6):101* 

¢ Risk factors, which can be 
remedied? 96(3):49” 

* Thrombolysis after acute myo- 
cardial infarction, current indica- 
and contraindications. 96(8): 


© Thrombolysis after acute myo- 
cardial infarction, summary of clin- 
ical trials on adjuvants to throm- 
bolysis. 96(8):45* 

© Transient ischemic attacks, 
evaluation of risk for stroke or 
myocardial infarction. 96(5):42* 

Unstable angina, drug 
versus invasive therapy. 96(1): 

¢ Vascular complications in feet 
of diabetic patients, prevention 
and management to avoid ampu- 
tation. 96(5):178 

COLONIC DISEASES: See Gastro- 
intestinal diseases 


OPY 
© In screening for colorectal can- 
cer. 96(1):103 


DELIVERY OF HEALTHCARE 


of healthcare reform on 

practicing physicians. 96(7):29 

“Government-guaranteed” 

healthcare coverage may unleash 

litigation explosion. 96(7):91 

¢ Healthcare compromises could 
—— practice of medicine in 

US. (ED) 96(4):11 

¢ Problems with current system, 

solutions for reform. 96(7):47 

* Quality of US healthcare—will 

it survive? 96(4):61 


POSTGRADUATE 


MEDICINE 


JULY-DECEMBER 1994 


© Rationing is secret of health re- 
form. (ED) 96(1):13 

¢ Why we don’t want a system 
like the British National Health 
Service. 96(4):67 


DIABETES 

© Controlling harmful effects of 
hypertension with lifestyle modifi- 
cations and pharmacologic ther- 
apy. 96(6):101* 

‘ffect of exercise. (PN) 96(3):134 
¢ Foot ulcers, prevention and 
management to avoid amputation. 
96(5):177* 
Ketoacidosis, clinical presenta- 
tion, components of therapy, and 
follow-up. 96(3):75* 
© Type |, intensified insulin regi- 
mens, when to use. 96(3):63* 
© Type |, pancreas transplanta- 
tion—weighing benefits, risks, 
and costs. 96(3):105* 
DIAGNOSTIC TECHNIQUES 
¢ In evaluating euthyroid patient 
with elevated thyroxine levels. (CR) 
96(5):195 
¢ Polysomnography in diagnosis 
of obstructive sleep apnea. 96(3): 
11 


6 
© Sigmoidoscopy. (PN) 96(6):134 
DIARRHEA 


¢ Acute and chronic, systematic 

approach to laboratory testing. 

96(3):30* 

DIET: See Nutrition 

DRUG THERAPY 

¢ For unstable angina. 96(1):90 

DRUGS, ACE INHIBITOR 

© Effect on diabetes and hyper- 

tension. 96(6):109 

© Nitrate-induced methemoglo- 

binemia. (CR) 96(3):124 

DRUGS, ADVERSE REACTIONS 

* Meningitis, drug-induced, clini- 

cal presentation and course of 

disorder. (CR) 96(6):117 

© Nitrate-induced methemoglo- 

binemia. (CR) 96(3):124 
ANTIANGINAL 


¢ Nitroglycerin for unstable an- 
gina. 96(1):90 


DRUGS, ANTIBIOTIC 

© Cause of diarrhea. 96(3):37 

¢ For acute bacterial exacerba- 
tions of chronic bronchitis. 96(8):76 
¢ For Helicobacter pylori infection. 
96(6):42 

¢ For treatment and prevention 
of infectious vaginitis. 96(6):85 

Trimethoprim-sulfamethoxa- 
zole, cause of meningitis. (CR) 
96(6):117 


DRUGS, ANTICOAGULANT 
* Complicated by skin necrosis. 
8):99 


DRUGS, ANTIDEPRESSANT 
© For obsessive-compulsive dis- 
order. 96(8):120 


DRUGS, ANTIFUNGAL 
¢ Regimens for vaginal candidia- 
sis. 96(6):85 


ANTIPLA 
¢ For unstable angina. 96(1):93 
© Ticlopidine hydrochloride for 
stroke prevention after transient 
ischemic attacks. 96(5):48 
ANTIRHEUMATIC 
¢ For juvenile rheumatoid arthri- 
tis. 96(2):83 
DRUGS, BETA BLOCKER 
¢ Effect on diabetes and hyper- 
tension. 96(6):109 
¢ For congestive heart failure. 
96(5):170 
¢ For unstable angina. 96(1):92 
CALCIUM ANTAGONIST 
¢ For unstable angina. 96(1):93 
DRUGS, CALCIUM CHANNEL 
BLOCKER 
¢ Effect on diabetes and hyper- 
tension. 96(6):109 
CORTIC 


© For alcoholic hepatitis. 96(8):68 
© For juvenile rheumatoid arthritis. 
96(2):83 


DRUGS, DIURETIC 

¢ Effect on diabetes and hyper- 
tension. 96(6):108 

¢ For congestive heart failure. 
96(5):170 


HIST. BLOCKER 
owe peptic ulcer disease. 96(6): 


DRUGS, HORMONE 

¢ Estrogen replacement therapy 

at menopause, benefits outweigh 
risks. 96(5):131* 

DRUGS, IMMUNOSUPPRESSIVE 

¢ For juvenile rheumatoid arthri- 

tis. 96(2):84 

DRUGS, 


TROPIC 

‘Digoxin in symptomatic con- 
gestive heart failure. 96(5):169 
DRUGS, NONSTEROIDAL 
ANTI-INFLAMMATORY 
¢ Effect on upper gastrointestinal 
tract. 96(6):63* 
© For juvenile rheumatoid arthri- 
tis. 96(2):79 
¢ Use in nursing home patients, 
alternatives. 96(2):95 

PROTON 


© Omeprazole for acid reduction 

in peptic ulcer disease. 96(6):56 

DRUGS, THROMBOLYTIC 

¢ Adjuvants to thrombolysis after 

acute myocardial infarction, clini- 

cal trials, summary of findings. 
8):45* 


¢ For unstable angina. 96(1):95 

¢ Studies on effectiveness after 
acute myocardial infarction. 96(8): 
30 


DRUGS, VASODILATOR 
For heart failure. 
96(5):170 

continued on page 134 


‘ a 
| | 


Isosorbide ts the major active metabolite of isosorbide dinitrate; most of the clinical activity of the 
metabolism in the liver and the absolute 
of sosorbide from tsmo tablets is nearly 1 A... I of clearance of Ismo is the same 
in healthy young adults. in patients with various degrees of renal. hepatic. or cardiac dysfunction, and in the eider'y. 
Several Studies have that active nitrates 
24 hours (or less) of continuous therapy due to the development of tolerance. Only after nitrates are absent from the 
body for ts their antianginal efficacy restored 
The drug-free to avoid tolerance to isosorbide is not defined. The only 
shown to avoid of tolerance involves two doses of ismo 
tablets given T hours apart So there is a gap of 17 hours between the second dose of each day and the first dose of the 
next day. Taking account of the relatively long this result is consistent with those 


The twice-daily regimen of Successfully avoided significant rebound/withdrawal effects. in studies 


Congestive Peat a oat these potions. tome It is 
or 

used in these “= oa to avoid the hazards of hypotension and 
tachycardia 

Precautions 
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hypotension with upright 
in patients who may be volume depleted or who are already hypotensive. Paradoxical bradycardia and increased 
angina pectoris may accompany Ismo-induced hypotension 


Daily 
Patients with headaches should 


DRUG INTERACTIONS 
reported when calcium channel blockers and organic nitrates 
were combination. Dose 
CARCINOGENESIS, MUTAGENESIS, AND IMPAIRMENT OF FERTILITY 
No carcinogenic effects were observed in mice or rats exposed to oral smo, nor were adverse effects on rat fertility 


No mutagenic activity was seen in in vitro oF in vivo assays. 


Excretion in human milk is unknown. Use caution if administered to a nursing woman. 


PEDIATRIC USE 
Safety and effectiveness have not been established. 
Reactions 


6 Controlled U.S. Studies 92 Clinical Studies 
Dose Placebo 20 mg (varied) 
Patients 204 219 3344 
Headache 9% (0% 38% (9% 19% (4.3%) 
Dizziness 1% (0% 5% (1% 3% (0.2% 


Fewer than 1% of patients reported each of the following (in many cases a Causal relationship 's uncertain): Cardio- 
vascular nee. arrhythmias, atrial fibrillation, hypotension, . prema- 
ture ventr rash. Gastrointestinal; 


diarrhea, dyspepsia, tenesmus, tooth disorder, vomiting impotence, 
urinary frequency. Misceli , edema, malaise, neck 


llaneous , asthe vision, cold sweat, stiffness, 
rigors. Musc ; arthral agitation, anxiety, con dyscoordination. hypoesthesia, 
appetite, insom ratory; bronchitis, pneumonia, upper 


Rarely ordinary doses of orgamc nitrates have caused methemogiobiemia in normal-seeming patients (See 
Overdosage 


reduced cardiac output al wi ay oa 
persistent throbbing headache and palpitations; visual 
vomiting even bloody diarrhea): with posture); air and 
dyspnea, later reduced ventilatory effort, diaphoresis, the skin either or coid 

heart block and bradycardia; paralysis; coma: seizures and 


There is neither a specific antidote to smo overdose, nor data to suggest a means for its elimination trom 
Hypotension associated with overdose results from and arterial 
therapy toward an increase in central fluid volume. Use of arteriai eg, 


1 hour after the first dose and at least 5 hours the second dose. The duration (if any) of antianginal activity 
beyond 12 hours has not been st 
should be expected to provide than 12 hours of continuous antianginal efficacy per day. 


to 
Dosage adjustments are not necessary in the elderly patients or in oatients with altered 
This Brief Summary is based upon the current Ismo direction circular, Cl 4130-2, Revised October 20, 1992. 
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macologic tolerance and rebound angina pectoris during twice-daily therapy 
with isosorbide-5-mononitrate. Ann intern Med 1994;120:353-359. 

2. Friedman RG, et al: Comparative clinical trial of isosorbide mononitrate 
and isosorbide dinitrate in patients with stable angina pectoris. J Invas 
Cardiol 1992;4:319-329. 
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(isosorbide mononitrate) 20 mg tablets 
BRIEF SUMMARY (FOR FULL PRESCRIBING INFORMATION AND PATIENT INFORMATION, SEE PACKAGE CIRCULAR.) 
4 
Ismo is indicated for prevention of angina pectoris due to coronary artery disease The onset of action is not rapid “a 
enough for it to be useful in aborting an acute anginal episode 4 
Contraindications 
Allergic reactions are extremely rare. but do occur. Ismo is contraindicated in patients allergic to it 
Warnings 
Nitrates may aggravate angina caused by hypertrophic cardiomyopathy 
INFORMATION FOR PATIENTS 
Tell patients they must carefully follow the prescribed dosing schedule (2 doses taken 7 hours apart) to maintain the 4 
antianginal ettect (eg, take first dose on awakening and second dose 7 hours later). 
pany treatment with nitrates, Ismo, and are a marker of drug activity. 
veatren schedue since loss of headache may be assoclted with 
simultaneous loss of antianginal efficacy. Headaches may be treated with aspirin and/or acetaminophen without sare 
attecting the antianginal activity of Ismo 96(2):135 
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PREGNANCY CATEGORY C 67 
well-controlled studies in pregnant women. Use during pregnancy potential 
; benefit justifies potential fetal risk 
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a 
} 
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Nausea, Vomiting _| _<1% (0%) 4% _ (3%) 
Se 
epinephrine) ts likely to do more harm than good. In patients with renal disease or . treatment of Ismo | 
F may be difficult and require invasive monitoring 
Methemogiobinemia has occurred in patients receiving other nitrates, and provably could occur as a side 
effect of Ismo Thae ae case reports of siticant i assocaton wh moderate overdoses 
nitrates. None of the affected patients had been though! 
patents who exhibit signs of — —— despite adequate output and arterial PO>. 
, a 's brown, without color change on exposure to air. The treatment 
choice for methemog ia is methylene biue, 1-2 mg/kg intravenously. 
The 20 mg (one tablet daily, with the two doses 7 
: recom: men is one twice , wi two hours 5 
For most patients an be by rst ove nang oe ou 
This dosing regimen provides a nitrate-free interval to avoid the development of refractory tolerance (see ’ 
Clinical Pharmacology). 
‘ Weill-controtied studies have shown that tolerance to ‘smo tablets is avoided when using the twice daily regimen in 
which the two doses are given 7 hours apart This regimen has been shown to have antianginal effi t 
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